[CHURCH NAME]
EVENT REGISTRATION FORM
[Event Name] | [Event Date]


PARTICIPANT INFORMATION

Name: ___________________________________________________

Age: _______ Grade (if applicable): ______________________

Address: _________________________________________________

Phone: ____________________ Email: _______________________

T-Shirt Size:  [ ] YS [ ] YM [ ] YL [ ] AS [ ] AM [ ] AL [ ] AXL [ ] A2XL


EMERGENCY CONTACT

Name: _________________________ Relationship: ____________

Phone: ____________________ Alt Phone: ___________________


MEDICAL INFORMATION

Allergies: _______________________________________________

Medications: _____________________________________________

Medical Conditions: ______________________________________

Dietary Restrictions: ____________________________________


LIABILITY WAIVER

I hereby release [Church Name] and its staff from any liability for injuries or accidents that may occur during this event. I give permission for emergency medical treatment if needed.


PHOTO/VIDEO RELEASE

[ ] I give permission for photos/videos to be used for church promotional purposes.


Parent/Guardian Signature (if minor): ____________________

Date: _______________
